2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 16,2007 8:00 am

DOCUMENT # L06000105668-
e, Secretary of State
of¢ 3¢ of¢ 2f¢

JCM CONTRACTOR, LLC 05-16-2007 90172 007 50.00
Principal Place of Business Mailing Adidress
2507 W. NASSAU ST 2507 W. NASSAU ST } ..
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apt. #, elc. 1st MOORE CR2E0B3 (10/06)

Cily & Slate City & Slate 4. FE} Number Applied For

L/J' / 7/ é ‘/f 7 Nol Applicable
&p Couniry Zp Couniry 5. Cortificale of Stalus Desired | $5.00 adational
.k Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
MICKENS, JEROME

Stroel Addross (P.O. Box Number is Not Acceptable)

2507 W. NASSAU ST

TAMPA FL 33607

City FL I Zip Code

8. The above named entity submits his slalement for the purpose of changing its registered ollice or registerect agent. or bolh, in he Slate of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lyped cr primed name of registerad agent and ke f apninable. (NOTL: Regislereo Agent signature rec.ired whon ransianng; DATIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
it MGR 1 Delele TILE [ Change [7] Addition
NAME MICKENS, JERCME NAME
SIRLETADDAESS | 2507 W, NASSAU ST SIRFETADDRESS
CITY-S$1-2IP TAMPA FL 33807 CIY-SI- 7P
mr [ petere itil3 [CJchange [T Aadition
MAMI NAML
SIRILT ADDRESS SIREET ADDRESS
CHY-SI-ZIP CITY-S1-7IP
Tk = [ Dolete i O change ] Addilion
NAME ’ HAME - - -
SIREFT ADDRESS SIREET ADDRESS
CIY-S1-2IP . CITY-51- /1P
T [T Delete [ ] change  [J Addition
NAML NAME
STRED | ADDRESS STREE | ADDRESS
CITY-S1- 2P CITY-S1-2P
IS 1 Dolete TIMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-81-21P CITY-S1-{1P
nmt [ pelere G [J Change [ Addition
NAME. NAME
SIRHT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP

11. | hereby cerlify Ihal the infermation supplied wilh this filing does not gualify for Ihe exemptions contained in Section 119, Florida Stalules. | lurther certify that the information
indicated on this report is rue and accurate and Lhat my signalure shall have the same legal eflecl as if made under cath; that | am a managing member g¢ managor of the
lmiled liability company @r the recever or trustee empowered to execuia this report as required by Chapter 608. Florida Stalutes.

i | - (5/3)
Serpme flikess $/oc/n] ook b7

E AND TYPED OR PRINTED NAM’{DF SIGI’WNG MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Datg

SIGNATI!O“R

Daytrne Prone #




